Methods: 211 adult patients with Stable COPD were recruited in this study.Spirometry was done to assess the FEV1 and patients were subjected to 2 Minute Walk Test (2MWT) according to standard protocols.
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.10 m and females was 106.96 m and the difference was statistically significant.
The 2 MWD was compared with the refined ABCD assessment tool.
Each component of ABCD assessment both individually and combined showed statistically significant correlation with 2 MWD. A positive correlation was found between FEV1 and 2 MWD (P < 0.001).
Negative correlation was found between 2MWD and each component of Refined COPD assessment tool like GOLD Grading,MMRC,CAT Score,Hospital admissions and GOLD Grouping(P < 0.001). Background and Aims: Progressive symmetric muscle weakness in an ascending fashion is the classic manifestation of Guillain-Barre syndrome (GBS), which may results in respiratory muscle weakness and need the ventilator support. Some malignancies have been reported in association, but GBS-like symptoms as the initial presentation of the acute B-lymphoblastic leukaemia has not been reported.
Conclusion

Methods:
We reported a 76-year-old man who was admitted with presentation of progressive muscle weakness for one week.
Results: Two weeks before admission, he had cough and rhinorrhoea. One week later, he was brought to local hospital because of progressive muscle weakness, which was started from the legs, and then was proceed to the arms. Intubation for respiratory support was done three days later. Because of fever and limbs weakness, central nervous system infection was suspected, ceftriaxone and vancomycin were used after lumbar puncture. Cerebrospinal fluid (CSF) data revealed albuminocytologic dissociation (protein 395 mg/dL, white cell count (WBC) 3/mm 3 ).
He was transferred to Medical center with suspicion of GBS, where neurologic exam showed powerful movement of head, tetraplegia, and absence of deep tendon reflex. Leukocytosis and blast cell 10.9% were noted. Repeated CSF data showed protein 978 mg/dL, WBC 26/mm 3,-and some blast cell. Bone marrow biopsy showed moderately hypercellular marrow with diffuse infiltration of blasts. Immunohistochemical study shows positive CD 10, CD 19, and CD 20, and negative CD3, CD33, and TdT. There was no lymph node enlargement or mass on computed tomography. Acute B lymphoblastic leukaemia was diagnosed. Intravenous Rituximab and intrathecal chemotherapt were done. Although imipenem was used, patient died from the Klebsiella pneumoniae bacteremia with septic shock.
Conclusion:
It is important for critical care doctor to recognize that the insidiously rapid progression of weakness in an ascending fashion could be the initial presentation of the B-lymphoblastic leukaemia. Delayed diagnosis may result in the death of the patient. Methods: From October 1, 2015 to January 1, 2018, 26 patients with end-stage lung disease in our hospital were successfully transplanted. Donor lungs were classified as the third categories (Maastricht classification IV) by Chinese Donor Classification. Donor's lungs were perfused and preserved with cotton-sugar-hypokalaemia dextran solution. Methylprednisolone were administrated during transplant operation, and tacrolimus, mycophenolate mofetil, prednisone triple immunosuppression were applied after the transplant operation. We adopted a general antimicrobial strategy to prevent early CMV infection, bacterial infection and fungal infection after transplantation. Complications were monitored, managed, and recorded in detail.
Results: Among the 26 patients, 24 were male and 2 were female with an average age of 47.9 years. Bilateral lung transplantation was performed in 2 cases and single lung transplantation in 24 cases. Ten urgent operation and fourteen elective operation were conducted. Twenty-three patients survived more than 30 days after surgery and eighteen patients survived more than 90 days after surgery. Twenty-one cases of lower respiratory tract infection happened in the early postoperative period (within thirty days), and the pathogens were pan-resistant or multiresistant gram-negative bacteria. Co-infection was common in these cases. Primary graft dysfunction (PGD) occurred in 12 cases. Anastomotic stenosis was found in 5 patients with severe airway infection in the early postoperative period, and bronchoscopic intervention therapy were administered to treat the complications effectively. Acute rejection
